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 (3)—Clinical Picture
(a) Chronic Cihmcoma
Chronic glaucoma is an extremely insidious disease. It slarts without
symptoms and may run on lor years without attracting attention, often
being discovered in routine examination while the patient is quite
unaware of anything amiss with his sight. When symptoms do become
obvious the disease is invariably established. The symptoms which are
usually noticed (irsl are recurrent attacks of dimness of vision, lasting
perhaps a few hours, and the appearance of coloured halos round lights,
effects due to pressure oedema of the cornea during exacerbations of the
intra-ocular tension. Ocular discomfort or frontal headaches may be
evident, and loss of accommodation and diminution of the light sense
may occur but are less obvious. At a later stage defects in the visual
fields may become obvious to the patient.
(h) Acute Glaucoma
Slight exacerbations in the symptoms are a constant feature of chronic
glaucoma, and at any time, particularly in the presence of vusomotor
instability, these may assume the dimensions of actual acute attacks.
The attack may come on with great suddenness. The lids are oedema-
tons; the conjunctiva is congested and oedematous with much ciliary
injection; the cornea is cloudy and insensitive; the pupil is dilated, oval,
and immobile; and the eye itself is stony hard, Ophlhalmoscopic
examination is usually impossible owing to the oedematous state of the
cornea. Acute neuralgic pain is usually severe and may be associated
with vomiting and considerable prostration. The vision is always
impaired and may be rapidly abolished but is invariably permanently
lowered with a contracted field after every acute attack.
(4)—Diagnosis
The diagnosis is made essentially on the state of the optic disc, the
tension, and the visual fields. The typical glaucomatous eye is small,
with a slightly dilated and sluggish pupil, owing to oedema and pressure
on the ciliary nerves; an atrophic iris showing on slit-lamp examination
considerable pigmentary disturbance; and a cupped optic disc with
sharp shelving, over which the vessels are acutely bent.
The tension may be very deceptive, for the rise may be so slow,
insidious, and subject to remissions that it may readily be missed. When
there is doubt, repeated tonometric observations should be made,
especially at different times of the day. In the normal individual the
tension should not differ materially between the two eyes and should
not vary within appreciable limits at different times of the day, on the
adoption of the horizontal position, or on the administration of miotics
or mydriatics, but it should be considerably lowered by a moderate
amount of massage.
Whereas in the normal eye the diurnal variation in tension should not
exceed a pressure of one or two millimetres of mercury, in the glaucoma-

